Introduction
Hyperactivity disorder is a neurological development disorder with three main characteristics of attention deficit hyperactivity and impulse control [1] . Attention deficit and hyperactivity disorder (ADHD) is the most common and well known psychiatric problems among children and adolescents in schools. This disorder is defined as having a "stable pattern of behavior and attention deficit hyperactive impulse" than the age at which children are usually seen with the same maturity level, is intense. To diagnose this disorder, a number of symptoms must appear before the age of 7 years, but after that age the disorder usually causes behavior problems in schools and in other places which leads to children being diagnosed [2] . Research results have shown that the brains of children with this disorder are different. For example, the performance of these children's brains when focused on attention and alertness demonstrate that the Brain network is not working properly. The cerebellum and the frontal lobe which hold the basic functions of planning, organizing, decision making, perception and thinking, have impaired inhibition time in these children [2] . Health and disease in children will affect tomorrow's society and future generations. Therefore, the study of mental health and children's adjustment in adulthood will contribute to improvements in society, while a lack of attention to the development of childhood mental health issues could inflict irreparable damage [3] . Attention deficithyperactivity problems in children and adolescents, are the most common cause of referral to a psychiatrist or consultant pediatric. The disorder also has a profound impact on the lives of thousands of children and their families [4] .
ADHD is a behavioral pattern that occurs in childhood and results in the development of a disproportionate amount of attention, impulsive and other problematic behaviors [5] . Although in previous years, there was the mistaken belief that the disorder improved after the teenage years, it is now obvious that this disorder continues into adulthood in more than 50% to 70% of cases [6] . Onset before the age of 5 or 7 years makes it difficult to determine the age for this disorder, however, research findings have shown that it is sometimes possible. The criteria are normally applied to determine the disorder after the age of 7 years [6] . There are three times as many boys as girls affected by this disorder. The disorder causes problems in many different fields of education, including; poor academic performance, grade repetition, school leaving, poor family relationships and friendships, anxiety, depression, abuse, aggression, drug abuse at an early age, and it is also associated with high numbers of people who break the law [4] . These children also have increased levels of associated disorders: conduct disorder, antisocial personality disorder, and conversion disorder, substance abuse and anxiety disorder, can be seen in subsequent years [6] . Moreover, it has been shown that around two thirds of the children's symptoms are still apparent in later years [6] .
At present, the best course of action to prevent further complications and difficulties, including disorders in later mental development, physical injuries, and even substance abuse, is early diagnosis and treatment of ADHD. However, in regard to general and detailed information there is not a lot of information available.
Epidemiological studies on the prevalence of the disease and the factors that can help to improve clinical decision making have been conducted [6] . Studies have shown a high prevalence of hyperactivity disorder, and it has been demonstrated that early diagnosis and treatment is important. The prevalence of ADHD in Iranian children aged 7 to 12 years has been reported to be approximately 3% to 6% of the population [5] . Moreover, 33% of patients referred to occupational therapy centers account for this disorder [6] .
Worldwide, the prevalence of this disorder has been reported to be 3% to 8% [7] . Given the importance of the subject, the varying results of different studies, the lack of specific studies on this problem, and the significant problems present in Saghez City which were creating problems in a number of areas of family life, we decided to investigate the prevalence of this disorder in young students living in Saghez.
Materials and Methods
This was a cross-sectional study. The populations of all primary schools in Saghez city were included. After obtaining the necessary permission from the Department of Education of Saghez, samples of elementary school students (except special education schools) were selected during the academic year from 2010 to 2011 using a multi-stage sampling technique. To calculate the sample size, taking into consideration of the prevalence of hyperactivity at 5%, 95% confidence level, and error level 0.3P, using the formula N = z 2 pq/d 2 , a final sample of 760 was calculated. To create a representative sample, in terms of the socio-economic status of the three regions, clusters were selected. These were then divided into districts: uptown, downtown, central and periphery of the city. Then, in each region, a girls' school and a boys' school were randomly selected from each grade in each school (5th grade).
So every school in the fifth grade was grade 5. In classrooms with an average of 30 students, all students were investigated. Data was gathered by a questionnaire consisting of two parts. First variables such as; age, sex, education, child's education, parental age, parental education, parental occupation, family size, birth order in the family, parental psychiatric history, and in the second part, teacher and parent questionnaires entitled, "ADHD rating scale-IV", which is known to be a standardized questionnaire with demonstrated reliability and validity, was used. Teachers were asked to gather information and to complete a copy of the letter that was provided.
A teacher and parent questionnaire "ADHD Rating scale-IV" for the options: never, sometimes, often and very often the case, were graded 3 -2-1 or 0, respectively. Based on the interpretation of the test table, after collecting questionnaire-based information, and then the students with attention deficit disorder/hyperactivity were selected. For example, if the questionnaire scores were equal to or less than 13 subjects, and if the score was higher than 13, students were considered to have ADHD.
For data analysis, simple descriptive statistics were used in this study. Each student questionnaire included characteristics such as; gender, education, family size, child's rank in the family, parental age, parental occupation and further information about the level of education that included the 18 ADHD symptoms which were assigned. The symptoms of an overactive 4-option response were titled A: Never, B: Sometimes, C: Most and D: often. A total of 18 marks were possible to answer the question, zero points were given if the answer was Option A, and two points were awarded if the answer was option B and if the answer was C it received three points. And if the answer was D it received four points. The final marks of all the questions (18 marks hyperactivity) were added together. If the score is 13-0 in healthy children, then the rates in the more active students were raised to over 13.Data was collected using SPSS statistical software version 11.5 and descriptive statistics, chi square analyzes were used. The level of significance was set at 0.05.
Results
Results of this study showed that the prevalence of ADHD was 4% (34 children) ( Table 1 ). Given that there were an equal number of boys and girls participating in the study there were approximately equal percentages of males and females (girls 49.9%, boys 50.1%). The number of participating students with ADHD in grades; first, second, third, fourth and fifth grade were also almost equal. The findings showed that most students (49%) were a first child and only a small number of students (9%) were the fourth in the family. Education levels; illiterate parents 59 (5%), elementary and secondary school 13.5% of them also had a college education. 74% of illiterate parents in the education of elementary and secondary school have a small percentage of them (6.9%) had a college education. father's job was open 49% of students, 27% are other workers. Job more students (91.8%) was housewives 7.4% unemployed. The students 87.3% and 7% of the families of 5-3 persons in families with one or two people lived. The average age of the student's mothers was 34.72.Hyperactivity disorder in both sexes was almost equal (girls 34.2% and boys 34.6%). Chi-square test shows a significant correlation between the prevalence of ADHD children, (p = 0.49) in Table 2 .
The findings suggest that hyperactivity disorder is roughly equal in both sexes (girls 34.2% and boys 34.6%). Chi-square test showed a significant correlation between the prevalence of ADHD children and sex (p = 0.49). According to Table 3 , grade two (43.7%), and grade four students (37.5%), had more hyperactivity disorder than other grades. Chi-square test showed a significant correlation exists between the prevalence of hyperactivity and grade (p = 0.035). Shows a significant correlation exists between the prevalence of hyperactivity and grade (p = 0.035).
More students hyperactivity (60%) had an acceptable education (in terms of standards of education), the prevalence of ADHD and academic status were significantly related.
Results showed that none of the students participating in the study, living with one parent (father or mother) had a hyperactivity disorder, while the highest prevalence of ADHD was found in children who lived in families with more than six people (44%). However, the prevalence of hyperactivity disorder in children based on a chi-square test showed that there was no significant correlation between the prevalence of hyperactivity and the number of family members (p = 0.16). In 41.6% of students, hyperactivity disorder was found in children of fathers who were Manual Laborers. The students whose father's occupation were ordinary employees were observed to have lower levels of hyperactivity. The prevalence of hyperactivity disorder in children based on a chi-square test showed a significant correlation between the prevalence of hyperactivity and the father's occupation (p = 0.006).
The lowest prevalence of ADHD was found in students whose mothers were employed. The prevalence of hyperactivity disorder in children based on a chi-square test showed that there was no significant correlation between the prevalence of hyperactivity and the mother's occupation (p = 0.47). Students whose fathers had no education or only a primary education had higher levels of attention-deficit/hyperactivity disorder than the other students (41.1%). The lowest percentages of students with ADHD had fathers who were high school graduates.
The prevalence of hyperactivity disorder in children based on a chi-square test showed a statistically significant difference between hyperactivity and parent's education (p = 0.037) Results also indicated that students whose mothers had no education or only a primary school education had the highest percentage of hyperactivity (39.8%), whereas students whose mother's education was secondary school had the lowest prevalence of hyperactivity (23.2%). Furthermore, based on a chi-square test it was demonstrated that the prevalence of hyperactivity and parent education was statistically significant (p = 0.001).
Discussion and conclusion
The results of this research indicate that the prevalence of hyperactivity in elementary school children in Saghez City was 34.4%. This prevalence rate, compared with other studies conducted in the city, is high. A research study conducted by Khobazkhob et al. Neyshabur has been reported to be 12.5% [3] . In addition, in another study that was conducted in Iranian schools nationwide, the prevalence of this condition was 8.5% [4] . The results of this study also show that the disorder is found equally in both boys and girls, and there was no significant correlation between gender and ADHD. However, a study by Araby et al. in Tehran [6] and Shirin Moradi et al. showed that levels of hyperactivity disorder were higher in boys (with a prevalence of 3%) than among girls (with an incidence of 3.1%) [10] .
In total, more students (5.46%) with ADHD were found in third and fourth children of the family. While few of the students who were the first child had hyperactivity disorder. In this regard, a study was carried out in Zanjan which was consistent with our study, they also found that hyperactivity disorder in one-child families (with 1.5%) was less than in six member families (with 7.5%) which had the highest levels [8] .
The results of this study indicate that the prevalence of ADHD and academic status was statistically significant, there is so much more active students were in good academic. A study by the Ministry of Education to evaluate student took most of the students were more active in the education levels of acceptable In case of students with good academic status of students is less hyperactive [10] . During a survey by the Araby, and colleagues with poor concentration disorders, hyperactivity families living in the settlement enterprise in Tehran was. Most of the students are more active in educational standards for educations are good [6] .
Students with ADHD cannot be compared to a baseline, therefore the highest levels of hyperactivity were related to second-grade students (43.7%). The disorder in the first and fifth-grade students had lower ratios. Contrary to this study, a survey by Moradi et al., conducted in relation to the prevalence of hyperactivity disorders suggested that the prevalence may be higher in first-grade students [10] .
The prevalence of ADHD and family size were found to have no statistically significant differences. Although the prevalence is higher in larger families, and 44% of students who live in households with more than six people with ADHD are hyperactive. While the students who have family members or number of children in families with 5-3 members and 1 to 3 children, hyperactivity is less common. A study conducted in Tehran by Araby et al. suggested that hyperactivity in children is higher in large families [6] .
The study findings show that there is a relationship between father's occupation and the prevalence of hyperactivity. Low-income families with jobs such as manual workers had the most children diagnosed with hyperactivity disorder. In addition, hyperactivity disorder in children who have been deprived of the blessed parents of students who have more than Dad can be seen. Similar results have been found in other studies. A study carried out by Moradi et al. showed hyperactivity in children, that his parents was workers is high [10] . A study conducted by Mehrangiz and Yusefy showed that fathers who have Manual labors or who are unemployed are more likely to be diagnosed with hyperactivity disorder [4] . In total 83.3% of students who have been deprived of a father's, and 6.41% of students who have working fathers may develop hyperactivity disorder. In the students who employees free of their father's job with a regular income of less than hyperactivity in children has been observed.
The results showed that 50% of students who have been deprived of the blessing of the mother (Mother lost) and the lowest prevalence of hyperactivity disorder ADHD was related to students whose mothers were employed.
Besides the relationship between the father and hyperactivity, in examining the relationship between maternal employment and hyperactivity, findings showed hyperactivity in a high percentage of students who have been deprived of the blessing of the mother, the children whose mothers were housewives had more hyperactivity disorders. Moradi et al. showed in a study of students whose mothers were housewives that ADHD is more prevalent [10] .
In this study, the more active, the more often students (40%) had parents who were illiterate or had only a primary level of education, and there was a significant correlation between the prevalence of hyperactivity and parents' education. Similar to this study, research conducted by Moradi et al. has suggested that in children with hyperactivity disorder, most of their parents are illiterate and have an elementary education [10] .
The results of this research indicated a high Prevalence of ADHD Saghez City in comparison with other regions of the country. Hyperactivity disorder in children who are living in economic and cultural poverty is higher, so that students with ADHD are more likely to have parents who were illiterate and only have a grade education. Fathers, who have regular jobs as low-income workers, are more likely to have hyperactive children. Families with more children also increased the likelihood of ADHD, which is a risk factor for families. Children who were the third and fourth child in the family suffered from this disorder more frequently. Often Hyperactive students are an acceptable academic status.
